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Eclampsia at Six Months’ Pregnancy Treated by Saline Infusion and 
Veratrum Viride.— Ballantyne {Scottish Medical and Surgical Journal, 
July, 1900) reports the case of a multipara, six months pregnant, who had 
typical eclampsia. The patient was treated by veratrum viride hypoder- 
matically and by the injection of saline fluid into the loose tissue below the 
breasts. Abortion was also induced, though very slowly, as the os and cervix 
were so sma'l that an elastic bag could not be introduced. The patient 
gradually made a good recovery. An interesting point in the case was the 
behavior of the various specimens of urine obtained. The urine was highly 
albuminous, and did not decompose as it usually does. It was observed that 
the urine passed during the eclampsia or just before it did not undergo de¬ 
composition, as it normally does. 

[Nothing is said regarding the percentage of solids contained in the urine, 
nor the quantity of urea. The case seems to have been a favorable one for 
treatment, because albuminuria is, in our experience, less dangerous than a 
profound and slowly developing toxmmia.—En.] 

When Should Interference Be Practised in Difficult or Delayed Labor, 
Especially in Primiparm?— McLean contributes to the Medical News, 
1900, p. 1033, a paper under the above title. He lays special stress on the 
preparation of the maternal tissues for delivery. By the natural processes 
the tissues are so softened that traumatism is reduced to the lowest possible 
point. It i3 most important to distinguish between a condition of absolute 
failure in the progress of labor and one which only marks the usual slow 
development of the natural process of softening and dilatation. If interference 
be practised before the tissues are ready, traumatism is almost inevitable. 
If, on the other hand, operative interference be employed when the tissues 
are ready for deliver}’, no serious injury should follow. 
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Post-operative Ileus.— Winternitz ( Centralblalt fur Ggnakologic, 1900, 
No. 40) distinguishes three varieties of post-operative ileus, viz., that due to 
septic peritonitis, to adhesions of the intestines of non-septic origin, and a 
third form caused by pressure from clamps, gauze, etc. The latter can be 
avoided in vaginal operations by extreme elevation of the pelvis. 

His conclusions with regard to the treatment of this complication are as 
follows: 

1. In cases of non-septic intestinal obstruction following vaginal opera¬ 
tions an attempt should first be made to separate the adhesions per vaginam; 
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this failing, the abdomen should be opened. 2. When ileus follows an 
aseptic cceliotomy the wound should be reopened and the distended gut 
incised in several places. 3. The same treatment is applicable to cases of 
paralysis of the intestine. 4. Operative treatment is useless in post-operative 
septic peritonitis. 

Vaginal Cceliotomy.— Fhitscu ( Centralblatt Jur Gynakologie , 1900, No. 40) 
lays down certain rules for the guidance of the surgeon, viz.: Vaginal 
ovariotomy is justifiable only in the case of cysts which are clearly benign 
iu character. Myomectomy by the vaginal route should be limited to cases 
in which the tumor is freely movable and does not exceed in size a child’s 
head. An old retrouterine hrematocele should be attacked per vaginam 
only, nor should an attempt be made to extirpate the sac. In cases of 
recent ectopic gestation, on the other hand, larger than the first, which are 
not easily accessible from below, the abdominal route is to be preferred. 
Pus-sacs are best emptied per vaginam, but if the operator aims to remove 
the diseased adnexa and spare the uterus he should elect coeliotomy. 

Complications of Uterine Fibroids.— Freund ( Centralblatt fur Gynii- 
kolngie. 1900, No. 40) calls attention to the significance of a varicose condi¬ 
tion of the veins of the pelvis and lower extremities in connection with 
fibroid tumors of the uterus. Not only is there considerable danger of 
hemorrhage during and after operation from distention of the pelvic veins, 
but pulmonary embolism is a possible result. 

The writer reports two fatal cases in which the patients complained soon 
after operation of severe pelvic pains, with pressure upon the bladder and 
rectum, followed by a sudden relief of the symptoms, but with restlessness, 
rapid pulse, and collapse, the temperature remaining normal. . In both 
instances a large hicmatoma was found in the broad ligament, which had 
exerted so much traction upon the stumps that the ligatures had slipped. 
The hemorrhage was due to the puncture of large veins below the points at 
which the ligatures were tied. The same writer describes degenerative 
changes in fibroids due to sclerosis of the peripheral arteries and venous 
thrombosis, without purulent foci or evidences of septic micro-organisms. 
The symptoms due to this condition are those of auto-intoxication, but are 
quite different from tbe sapra?mic or septic poisoning referable to suppura¬ 
tion in the growth. In the case reported the diagnosis before operation was 
strengthened by the presence of acetone in the urine. 

Lowering of Blood-pressure after Gynecological Operations.— Schroder 
{Centralblatt Jur Gynakologie, 1900, No. 40), as the result of numerous obser¬ 
vations, finds that there is a marked difference in the blood-pressure after 
the removal of diseased adnexa and of neoplasms of the ovaries and uterus, 
it being lower in the former case. There was a sudden drop in the pressure 
during the operation, the curve rising gradually for a few days and then 
declining to its former level. During long operations the fall was often as 
great as forty or fifty millimetres, but within an hour or two the pressure 
increased, reaching its highest point on the first night or following days. 
Between the eighth and fourteenth the curve was lower than at any time, 
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rising slowly, with slight remissions, to fall again for a short time when the 
patient firet sat up. 

In severe operations and when the heart was Btrongly affected by chloro¬ 
form the blood-pressure increased very slowly and seldom exceeded the 
average point immediately after operation. In fatal cases the rise was fol¬ 
lowed by a suddeu and permanent fall. 

In pus cases the primary rise was greater than in simple ovariotomies, 
and after a slight fall continued. After vaginal operations diminution of 
blood-pressure was less marked and the succeeding increase less than 
after cmliotomy. 

Ovarian Cyst Developing from Remains of Ovary.— Waldstein (Cfc«- 
tralblatt fur Gynakologic, 1900, No. 40) reports four cases from Schauta's 
clinic in which small portions of cystic ovaries were left behind during com¬ 
plicated operations, the uterus being removed in two instances. In each 
case a cystoma developed, necessitating a second operation for its removal. 
The writer concludes that the practice of leaving portions of the ovary after 
extirpation of the uterus is one of questionable value, the advantages being 
offset by the possibility of the development of future complications. 

Etiology of Climacteric Hemorrhages.— Theilhaber (Munchcncr wed. 
Wochewchri/t, 1900, No. 14) believes that in the majority of tho cases hem¬ 
orrhages before the menopause are due to muscular atony. The atrophy of 
the uterine muscle which is present after the climacteric takes place gradu¬ 
ally and is associated with stenosis of the arteries, so that even when the 
uterine contractions are feeble there is but slight loss of blood. If, how¬ 
ever, this atrophy takes place before the stenosis occurs, the muscular 
contractions are too feeble to control the hypenemia, hence there result 
profuse menorrhagia, oedema, and hypertrophy of the uterine tissues. 

This same atony is the cause of menorrhagia in young girls, in chlorotic 
and tubercular patients. The prolongation of menorrhagia in patients with 
uterine fibroids is doubtless due to atrophy of the uterine muscle, with result¬ 
ing prolonged hypenemia of the mucosa and the development of endome¬ 
tritis fungosa. In consequence of this hypenemia the tumor may grow 
rapidly at this time, while submucous interstitial growths tend to become 
polypoid. 

Pathogenesis of Fissure of the Anus.— Rosbnbach (. Berlin . Min. Woehen - 
schrift, 1900. No. 10) believes that the pain in fissure of the anus is due 
primarily to the ulcer and secondarily to spasm of the sphincter muscle. 
The latter i3 mo3t marked in patients with circulatory disturbances of the 
pelvis, as at the climacteric or during pregnancy, in whom, in addition to 
habitual constipation, there is a general hypenesthetic condition. 

In his opinion it is not sufficient to dilate the sphincter forcibly. In 
addition to regulating the bowels he secures tolerance of the sphincter by 
instructing the patient to pass the finger into tho anus several times daily 
and later to use rectal tubes of increasing sizes. Tinder this treatment 
within four or five days the pain and tenesmus become less marked and 
eventually disappear. 
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Prolapsus Uteri in a Young Girl.— Villemin ( Gaz. hebdom. dc Med. el de 
Chir., 1900, No. 15) reports the case of a girl, aged fourteen years, with 
hypertrophy of the cervix and prolapsus, the cervix protruding an inch from 
the vagina. The patient Btnted that two years before, while lifting a heavy 
weight, she was seized with a severe pain in the abdomen and fainted. On 
her recovery she felt the protrusion, but concealed the fact on account of 
modesty. 

The cervix was amputated and hysteropexy successfully performed. 

[That these cases are not rare is shown by our recent experience in two 
similar cases, the patients being virgins, aged eighteen and nineteen years re¬ 
spectively. Both gave the history of a severe muscular effort. The cervix was 
amputated in both instances, followed by ventrosuspension in one and 
shortening of the round ligaments in the other, with equally satisfactory 
results. —Ed.] 

The Ovaries in Osteomalacia.— Scharfe {Centralblntl fur Gynakologie, 
1900, No. 45) denies that certain pathological changes in the ovary are con¬ 
stant in cases of osteomalacia. From microscopical studies of ovaries 
removed from three osteomalacic patients he infers that neither hyalin 
degeneration nor hypertrophy of the vessel-walls is characteristic of this 
condition, as has been affirmed. 

Supravaginal Amputation for Uterine Fibroids —Gow ( Scalpel , 1900, 
No. 2) reports forty-seven operations, with one death. He always operates 
by the abdominal method, preserving the ovaries unless they are actually 
diseased. The stump is carefully sutured in tiers before the peritoneal 
flaps are united over it. In addition to tying the uterine and ovarian 
arteries separately the stump is transfixed with a double ligature, which is 
tied on either side. 

Fatal Oases of Gonorrhoeal Salpingitis.— Kossmann (Munchener rued. 
Wochenschrift, 1900, Nos. 10 and 12) reports two cases of subacute pelvic 
peritonitis in which conservative operations were performed on the ovaries 
by the vaginal route, the tubes at the time of operation presenting no 
evidence of pus. In both coses the patients succumbed to diffuse peritonitis, 
the pus from the abdominal cavity containing pure cultures of gonococci, 
but no other micro-organisms. 

Operation for Adherent Uterus.— Steffeck (Centralblatl fur Gynakologie, 
1900, No. 46) reporta twenty-five cases treated successfully by the following 
method: Douglas’ pouch is opened and the posterior vaginal wall is 
divided longitudinally as low down as the attachment of the rectum. Two 
fingers are introduced, and the adhesions are separated under the uterus, is 
perfectly movable, and the fingers can be passed over the fundus. The 
wound is then closed and the anterior vaginal fornix is opened. While the 
uterus is drawn downward with a volsellum, anterior adhesions are separated 
and the fundus is sutured to the upper angle of a longitudinal incision in 
the anterior vaginal wall, which is carried downward from the transverse 
one. The wounds are then closed with catgut. 
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The writer emphasizes the fact that the adnexa must be removed when 
they are diseased. He reserves abdominal section for the most severe cases. 

[It is difficult to understand how one can give such unqualified preference 
to vaginal over abdominal section for the separation of intrapelvic adhesions. 
Aside from the fact that the operator can never be sure that he has separated 
all such adhesions when guided by the touch alone, the opportunities for 
intelligent conservative work on the adnexa are so much better by the 
abdominal route that it must commeud itself to moBt American surgeons. 
—Ed.] 

Hemorrhages at the Climacteric.— Landau {Therapie der Gegentcart; 
Caitralblatt fur Ggnalologie, 1900, No. 46) insists upon the importance of 
regarding all hemorrhages at this time with suspicion, and believes that 
women should be examined from time to time in order to be sure that their 
genital organs are in a normal condition. 

While local atheroma of the arteries, senile endometritis, etc., may account 
for this symptom in some cases, one should always regard cancer as the 
most probable condition. In this connection he refers to a series of 190 
cases investigated by an English gynecologist in which neoplasms were 
found in 100 patients, half of these being malignant 

Irritable Bladder.— Knob it {Ibid.) describes this condition as marked by 
frequent micturition and tenesmus, which is frequently regarded as a pure 
neurosis, though he has rarely found these symptoms present without marked 
anatomical changes. 

In sixty-three cases in which the symptom-complex of irritable bladder 
was present the organ was not entirely normal in a single instance. In forty- 
seven pericystitis, adhesions, pressure, etc., were demonstrated to be the cause 
of the irritability. The treatment recommended is irrigation and distention 
of the bladder with a solution of boric acid. 
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Metastatic Gonorrhoeal Conjunctivitis.— Dr. Fage (Amiens) reports the 
sudden appearance of all the symptoms of severe purulent conjunctivitis, 
except the discharge, in a man of forty-five, who was suffering at the time from 
an active gonorrhoea. Bacteriological examination entirely failed to show 
the presence of the gonococcus in the conjunctiva. Under soothing appli- 



